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/ (report date) Indicate by # m
CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
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(You must confinue to file reports uniil a DR-3 is fled.) oty Local Committees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commillee. This amount MUST be the same as the cash on hand at the end N

of the last reporting period or must be zero if this is first report filed.) $ _[7R¥%. o4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................ /eR5, 00

Schedule F: Loans Received total (Attach Schedule F) —o-

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . - &

SUB-TOTAL..oon§ 37/ 3: O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s /1500:00
CONSULTANT BREAKDOWN (Schedule G Attached?) —Yes _Xno
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For Instructions, See Back of Form

; T SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{inchuding candidate’s personal funds)

[ cHeck 1is Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
WMWW&YMA‘”H‘EM

CAUTION: Saection 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.
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familial retationship, enter “not applicable” in the relationship column. (for Schedule A)




' For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%m) RCTARY
(Including candidate’s personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

e-Eleck Atlen \Di¥rmer Sheri£F

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the :
comr_nittee. Relationship must be_ showq to the third degree o_f consanguinity (pbod relatives) and affinity (relatives by ‘2’
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT o ooy | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTALI'S 77 o= 37

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT on ariosy | pONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITYEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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(E‘XMP[]E)';?YEQE) (lf:ﬁgllgibée) {Disbursement) WAS MADE
CHECK
NUMBER - —
ID# WinEeld e wayladf — Faymentfor 3 Meet+
’ Aew S Eln PO, Gwﬁ/l—zls + | politicd 25
CEUR Rl VY8 W7 il i
¥ M g)lea/g)w MeelS | Thank you Ad after
215 W, mreoe ” A
(,-0%-08 cre M,L/, Pleasart, g 5264 Camp aign 52,3¢
iD# KL %,LO 55‘00770771%&30“ Ad
(1 o Dir atter Frimat o
o403 T: b ladio B J 50.%
; lee N Cardy (3 parades
E. Washfngmh . v
20| HbBlewsand 13 5204)] 10 Cowrty GRAT)| oo
iD# New London ]| Thande Ad after
CK# }\)3? W, mag‘og’L'ﬂd Pri ma"{f“ 5. %
1208 g Londom, 1 52643 g 45.
ID# t”é'—',”ﬁé%‘km"é 1am1ff_1w"5 Tmmlcgatéw( atter 2
M, ¥, N
bR |y infield 1452657 imary | §1.7
} 2 Courd 24 impri 7-ShirFs
e | P sords | Een i Sere B
b SaltLake, Ciy UT 84idp 520,28 B P b | 1475

\7 = S‘/\l Y\S+, N
7-09-48| ** M‘?&”M@‘ 2Lg] M

SUBTOTALTS /o) S

TOTAL (if fast page of this schedule) | $ : ; :EZ ZE

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS

Re Blect Allen ) tmer Shngcbf:

O CHECK THIS BOX IF

| AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR  (if applicable) | CONTRIBUTION VALUE | CONTRIBUTION
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*Disclosure faw requires candidates to disciose the refationship of any relative making an in kind contribution to the Page I of '

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

L Elee ™ Atlen) Witheer SheritE

NOTE: This schedule reports monay loaned to the commiittae whi/ch is deposited in the commitiea account.
’, - .‘In’
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _/ o XaYo)

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE

F LOANS
(Rev.02/08) | RECENVED
& REPAID

[lcHeck THIS BOX iF
AMENDING FORM

{Originel source of loan, masabam,mbed)owniammishw. lnckodeloansfromcand’dafe’spemonallmds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED {Include Endorser’'s Name, f Applicable) CANDIDATE (if Applicable®)
MM/DD/YR
$
M
TOTAL (PART J) $
PART Il - MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PERIOD
ﬂ.oanslorgivennmstbemporhdednddeE—h—kindCoﬂrhﬁms.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Inchude Endorser’'s Name, if Applicable) CANDIDATE* (if Applicable)
$
TOTAL CASH REPAYMENTS (PART i) $_—ro-
From Schedule E — TOTAL LOANS FORGIVEN $_ T o~
=)
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_ 25>

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Reiationship must be shown to the third degree of
consanguinity (blood relatives) and affinity {relatives by marriage). If sumame of contributor is Page / of /7
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




